2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECE | :
2010 D ]LE‘QEHWE)
et 1o0 . Tamavian
Name of Candidate | T aaat . JAN 2 6 2011

Address 510 OWE ell Deya Ga.uftiag NS 39553 Secretary of State

Capitol Ofiice
Telephone 228 - (623 -~ 2533 Fax _228 .- 497- 2533 AT SN

Contact Name S0 e Email &nﬁgi%m i ngi
Office Sought STATE, SEMRATE L TAST, £2  Political Party _ REPURLACAN

D Check here if above is different from previous report

TYPE OF REPORT
__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..........ccoceiemieeeer o) Mandatory
___dJune 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)...................... ...........Runoff Candidates
__ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_A January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©Pligations

MPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case. the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reperts must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: . . _ . d Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ 2 L L ,OHAa 5

8BSD.4¥ " 200.00 9050 9050.00
Total amount of disbursements $ 4,003,722+ B,8\4.28 § |4 ®R.00 $ 4818.00
Total amount of cash on hand $ 57. 35].79

! certify that | have examingd, this report and to the best of my knowledge and belief if is true, accurate, and complete.
@W\cﬁ %a_“ig;" \ \ 26 \ 1)
Signature of Candidate Date ! '

Authority: Refer to Miss. Code Ann. §23-15-801 {1872) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day andfor prosecutton in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO: |, Capdidates for Statewide, State district, muti-county and all legisiative offices showd returm form (o Secrefary of State, Elections Division, P. O. Bax 126, Jackson,
MS 39205 or fax to 607-359-1489 or 601-576-2679.
2. Candidstes for countywide and county district offices should return forms to their county Clrcuft Clerk.
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ITEMIZED DISBURSEMENTS

A Ful e Eriends ©F Tow Date Amount of each
lTewvwy ¥ ne Cawm ea I%T\ ) o {Mo., Day, Year) | disbursement this period
Mailing Address L )
g 0. Box 13 dsnite 500. 00
City, State, Zip Code x 5
Pedel, NS 3A406S e
Purpese of Disbursement (Optional) A ]
uﬂfmt?n Sov. 00
B. Full nama Date A t of h
daz. A. Rand (Mo., Day, Year) | disbursement this period
Maifing Address
City, State, Zip Code S
__Sacksen NS 3931\ =
Purpose of Disbursement Optional) S
Yowrtodate |  6LGZ BT
C. Full name Date Amount of each
Ms igE’E BRLILCA N ‘PART N {Ma., Day, Year) | disbursement this period
Mailing Add
PO Rex GO L8140 |° 500.00
City, State, Zip Code
M 29205 &iz9 1o |® spn, 60
Purpose of Disbursement (Optional) __ Aggregate 5
Year-to-date
D. Full name Date Amount of each
E Oy ‘:'EE;E 0 E E 'j an h l LYLn :i = (Mo., Day, Year} | disbursement this period
Mailing Address 5
f.O0. Box 71093 2/48/10| 580.00
City, State, Zip Code 5
_run{\_u MS 2980 2 ]
Purposelof Disbursement (Opiional) Aggregate [
Year-to-date
E. Full name Date Al f
MS Qggﬁg < Fox P._,b\ o BsViees (Mo., Day, Year) T ﬂ'lei:c:eriod
Mailing Address 1
_52o Q\n.n-'%?_ ST =51 250.90
City, State, Zip Code 5
Ddack zon NS 39202 —l
Purpose of Disbursement |Optional) Aggregate 5
Year-to-date 250. Qo
F. Full name I Date Amount of each
,5 wWiETI oA E—_\, Ko i & 5510 {Mo., Day, Year) | disbursement this period
Maziling Address ~ 5
2159 East Pass Koad 813110 500 .00
City, Stats, Zip Codo ' 3
Gg\'?uﬂf‘k‘ S 39507 —
Purpose of DisBursement (Optional) g
Year-to-date S504.00

5504-06
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ITEMIZED DISBURSEMENTS

A. Fulll name Date Amount of each
&-1&1-1@ 'FGT Ces hw (Mo., Day, Year) | disbursement this period
Mailing Address 5/_L3/_J_"$1000
.0, dox 434 — ' €0
City, State, Zip Codo b 5
Di\oxi l. MS 3438 —
Purpose of Disbursement (Optional) Aggregate
Year-to-date 1,8060.00
B. Full name Date Amount of each
H a\eq" =~ PAC {Mo., Day, Year) | disbursement this period
Mailing Address 5§
131716 o0 .
P.O. Pox \Bb D 1317)8 500.00
City, State, Zip Code 4 p 5
Jackeon, \S 3331S -
Purpose of Disbursamant (Optional) Aggregate
Year-to-date 5 8 @; 6 ©
C, Full name Date Amount of each
'_ﬁmﬁ. En G [:.OUN"I.E:! l {Mo., Day, Year) | disbursement this period
-—%- s -
Hs2:10 F
5450 (BN FT@E_N.&A-\T -5::\‘&& s = - 3Q0.
City, Staie, Zip Code i y 5
_Dallas , Ux 75240 =
Purposa of Dlsbursemerrt {Optional) Aggregate $ 3 Do. 6O
ENERGY CrongiL MTE Year-to-date :
D. Full name Date Amount of each
3 EQIZ S a 5 ! - h‘ (Mo., Day, Year) | disbursement this period
Mailing Address
\/2/12 | 790.95
Cily, State, Zip Code 1 5
_Santa. G , NM =i
Purposa of Disbursement (Optional) Aggregate $
we CUNE. Year-to-date 7 9@ . BSJ
E. Full nams Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address { / 5
City, State, Zip Code R s
Purposs of Disbursement |Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; ; h
City, State, Zip Coda i 5
Year-to-date




I \ B I - L‘Cage 1 of _ 4
Name of Candidate or ,Corlnmittee . O, Tem gy {Vl c-£ {l"&;
Reporting period___| ' \ I‘ 2o\ & through Iég] 31 1 2010
A.Source: “HCorporation OPAC Olndividual 0OLloan Date Amount of each
[} Other (please specify) (Mo., Day, Year) | STRC
Full name 3 =
Comcast Cable L118110|% 250,00
Mailing Address f ; $
126 N. Co noxeSS Sheect Suihe (40 —'—'—
City, State, Zip Code T . ) 3
JackKscn S 2920| —'—'—
Name of Employer / $
Occupation (Required) e
e | 250,00
B. Source: [Corporation “R'PAC O Individual 0O Loan Date Amount of each
O Other (please specify) {Mo., Day, Year) thir:‘;:ﬁtod
Full name R $ o
ATe T ewmdouee ldical Acheon Comml 23742 500.60
Mailing Addross 1 . ) 3
175 E. Capdol Sty - 702 1mc | —/—'—
City, State, Zip Code 7 ; 3
Jackson ™S 23990 — =t
Name of Employer (Required)’ ; ; $
Occupation (Required) regate $
y:;.rEMah 500 .00
C.Source: "W Corporation [ PAC O Individual 0O Loan — Amount of each
0 Other (please specify) (Mo, Day, Year) m::t::m:d
Full name ] [3
Chovvon Blicy (_:;ﬁ'-\.*'\' g Pﬂhl}t. ACCaics i luio 1,000,860
Mailing Address . ; 3
PO, Box 9034 e
City, Stats, Zip Code ) 7 s
Concocd . CA 94594 —
MName of Employer (Required) : ) 3
Occupation {Required) gregate
y:aamm ' Loon . o0
D.Source: LU Corporation & PAC G Individual O Loan o Amount of each
O Other (please specify) (Mo.. Day, Year) ﬁl;‘se‘:z:)d
Full nama
__&mwiﬂlﬁu Covncnl 211110 |$ 500,00
llhllin.:g Address \
eYels LJ-}t].%{‘_.ﬁ {?ﬂu& — I |¥
City, Stats, Zip Code
Av\\woton Va.  22.209 1 |s
Name of Employer [Required) : :
Occupation (Required) Aggregate [3 5(:.‘0 00

5504-05
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ITEMIZED RECEIPTS

A.Source: XCorporation OPAC [Olindividual OLoan Date Amount of each
(Mo., Day, Year) rocoipt
0 Other (please specify) = this period
Fullname 10 tO|® ~
G‘Chﬂb\ \ TL—"{\\( Ld“‘ﬁjr'fﬁ’ﬁ R&\.\TGD\»&. C.CL _lﬁl_ﬂ 2.50. 04
Mailing Address ) ! ! 5
%i‘e@_@ L"i. Yevviols S}u \'\*EL A60 e
City, State, Zip Code i p j $
oy WAL  A480C7]-5025 —'—'—
Mame of Emploger (Required) | / $
Occupation (Required) ,:?.—gwm 5 2 ':Tf}, 0O
B. Source: M Corporation 0 PAC [ Individual O Loan Diats Amount of each
0 Other (please specify) (Mo., Day, Year) thcht:fltod
Full $
. /
Mv'&nﬁ;tﬂ Q»ﬂﬂﬁ(‘.'& J—O’—S“Q 500.00
Mailing Address $
) I
135 N. Chovch Siveot =
City. State, Zip Code / ' 5
Seacta ﬂgux@ _SC 2930 I
Name of Employer (Required) ~3 ' | | 3
Occupation (Required) Aggregate 1 gm 00
year—io-date !
C.Source: [1Corporation [¥PAC U Individual O Loan Bl Amount of each
0 Other (please specify) (Wo., Day, Year) th::‘:aet;fitod
Full nama . i A%
ctionn Covam Cox Ru ra_\ ‘E’Af&h-_-lﬁ&aj_:ﬁ}-,l—“—‘z’t—{: 500.06
Mailing Address / / [
P C. Box 3300 A
City, State, Zip Code u 14 $
Rilee=la Mms 29157 — ==
Nama of Employar (Regquired) | I £
OCccupation {Required} Aggregate
i rﬂasllr—tu-dah ! ’5'&‘“ Q20
D.Source: SCorporation O PAC 0O Individual O Loan hiate Amount of each
ipt
0O Other {please specify) (Mo., Day, Year) H\::‘::;Eod
Full name e
x A E-’*‘-‘-.CL."-\"EJ’.'} L-nc. 1112./10 [ 35’.0('51‘:-(:
Mailing Address ___ | ) , | f $
Z140 lovnusion ?au-‘\(-g,)a..u Douite \200 | — — —
City, State, Zip Code i | / f R
Plann X 5604 == P ==
Hame of Employer (Required) / $
Occupation {Required) A te
- " joniocas | 500,00

5804-05
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Name of Candidate or Committee | . O. \avnmy MO('\Q&;H_-

Yol
Reporting period___|{ T l[20(0

through _ |2 [z {zew

of 4

" ITEMIZED RECEIPTS

A. Source: )d;pnrp-nmﬁun OPAC 0Olndividual OLoan Dt Amount of each
. (Mo., Day, Year) g
0 Other (please specify), - this period
Full name o $
_mwﬁmlrmn 16:18:10 |* 560.06
Mailing Address q I 1
B0, Rex 55| ———
City, State, Zip Code i f [3
—Baten Rovon, LA 70821-055] —' =
Name of Employer (Required) / %
Occupation (Required) Aggregate 1 5@(} o6
B. Source: ﬁCorporation O PAC 0O Individual 0O Loan Bt Amount of each
i
0 Other (please specify) (Wo., Day, Yean) th::‘;:aztod
Full name $
i2 ia
aeN meﬁ\‘ ALS ses 2/13/10 l; Oad. 68
Mailing Address / ' L1
1065 Conevess Ave.  Sete 070 T e
City, State, Zip Code ! " ; [
Auvstia 1X__7870]| —t
Name of Employer (Required) $
Occupation (Required} A te
upation (Requ ]refr—tom-dﬂe s],ﬂm.ﬂﬂ
C.Source: K Corporation 0O PAC [ Individual 0O Loan _— Amount of each
[ Other (please specify) (Mo., Day, Year) m:‘secp.zggd
Full nama s
_Georoia - Pacic, 12129110 |7}, 000,00
Mailing Add | / 5
Ep. CGex &I2TE =
City, State, Zip Code F : $
Pheemx , AL 8502 - 1270 — =t
Name of Employer (Required) | $
Occupation {Required) Aggregate 5:,‘ 000.00
" ‘
D. Source: DCorporaﬂorl -KPAC O Individual 0 Loan Date Amount of each
i
O Other (please specify) {Mo., Day, Year) th::cp‘:aﬂtod
Full name & —
Pussiasieny Peuter CO Stake PAC 12128119 |3 500.00
2992, West Reach Glud. —! 1|8
City, State, Zip Code ! | $
CoovT, VS 29502 -4679 —
Name of Employer (Required) ] I $
Occupation (Required) Aggregate
cupation (Requ yaragr-ln-dﬂln 5 SOG&CH

550405




. fs Page 4 of 4
Name of Candidate or Committee L WV C
Reporting period___\ \\ \ 2010 through _1 \ 219010
A. Source: [ Corporation “XPAC [lIndividual [Loan Date Amount of each
receipt
0 Other (please specify (o, Dhey, Yom] this period
Full nama
NiSoDRCE INC. PAC A i1edr2” 356.00
Mailing Address I | ]
2o Cywvic CENTER DRWE i — e
City, State, Zip Code ; ; s
Columbus  O1 43215 — 1 —
Name of Employer {Required) 5
Occupation {Required) Aggregate -1 m
}"ﬂ!‘—tﬂ-‘ﬁ!ﬂ [l C}{ j
B. Source: w 0 PAC D Individual O Loan Date Amount of each
. (Mo., Day, Year) receipt
[ Other (please specify) i g this period
Full name $
_Qm&_ﬁkm*v '« Cowpany 8122110 1" 508.00
Mailing Address $
] ]
PO . Cox 9544 ==
City, State, Zip Code T $
ot ™ L 33906 - 9544 e
Mame of Employer | ired) / / 5
Occupation (Required) Aggmgat;iﬂ 5 5.00
— rﬂal-tﬂ-d ' m
C. Source: :ﬂ;Corpouhun O PAC O Individual O lLoan - Amount of each
0 Other (please specify} (Mo., Day, Year) th;':t::ri:d
Full name == = L
m;_“ & <tates Emslia _Ioc, 177107y op0. 00
iling Address 5
1375 Eoclave Pauway ———
City, State, Zip Code \ i $
Hewston . TX 776077 e
Name of Employer (Requited) I | $
Occupation [Reguired) ﬁgm g \ 000 0 0
yea ) .
D.Source: [ Corporation 0O PAC O Individual O Loan o Amount of each
ipt
O Other (please specify) (Mo, Bay, Year) th:-:'i:algod
Full name s
Malling Address S |
City, State, Zip Codo s
Mame of Employer (Required) f ; s
Occupation (Required) Aggregate $
year-{o-date

§804-05




